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FORM D ¥ //033?6

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30,2008
Estimated average burden

FORM D hours per form.......16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR orefin
UNIFORM LIMITED OFFERING EXEMPTION | |

Serial

DATE RECEIVED

Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock and Warrants fo Purchase Common Stock

Filing Under (Check box(es) that apply): O Rule 504 0O Rute 505 B Rule 506 0O Section 4(6) O uLoE
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA .SEC Mai' Prrrnasing

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Ardea Biosciences, Inc. ll-’AN L% 529@%

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) '
4939 Directors Place, San Diego, CA 92121 (858) 652-6500 [‘}Uagh. N
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Ciolt)

{if different from Executive Offices)

>

Brief Description of Business -

Research and development of small-molecule therapeutics for the treatment of viral diseases, cancer and inflammatory diseases. InTaTal el
Type of Business Organization ! I‘V\Jtaatu
B9 corporation [} limited partnership, already formed O other {please specify);

_D business trust O limited partnership, to be formed JAN 2 l 2009

Actual or Estimated Date of Incarporation or Organization: M?Tr;lh ?’;—_93; THOMSON REUTERS

&9 Actual D Estimated
Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Iide: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 U.S.C. 77d{6).

Bhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Excharge Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified tnail to that address.

\Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy of bear pyped or printed signatres,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
€, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC,

Filing ee: There is no federal filing fee.

State: *

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to be, or have been made. If a siate requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
jFailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure (o file the appropriate federal

‘notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contair
are not required to respond unless the form displays a currently valid OMB ¢
SEC 1972 (2-97) 10f9 09001509
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A. BASIC IDENTIFICATION DATA
b

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vete or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Beck, John W,

Business or Residence Address {Number and Street, City, State, Zip Code)}

cfo Ardea Biosciences, [nc., 4339 Directors Place, San Diego, CA 92121

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer B Director [J General and/or
that Apply: Managing Partner
Full Name {(Last name first, if individual}

Johnson, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes £ Promoter 0 Beneficial Owner O Executive Officer & Dircctor O General and/or
t[}at Apply: Managing Partner
Full Name (Last name first, if individual)

Fuchs, M.D., Henry J.

Business or Residence Address (Number and Street, City, State, Zip Code}

cfo Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes [} Promoter D Beneficial Owner O Executive Officer & Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Poyhonen, John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes O Promoter O Beneficial Owner X Executive Officer & Director O General and/or
that Apply: Managing Partner
Ful! Name (Last name first, if individual}

Quart, Pharm.D., Barry D.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer B Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Remington, M.D., Jack S,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes  [J Promoter B4 Beneficial Owner O Executive Officer E Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Tang, Kevin C.

Business or Residence Address (Number and Street, City, State, Zip Codce)

cfo Ardea Biosciences, Inc., 4939 Directors Place, San Diego, CA 92121

Check Boxes [ Promoter I Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Krueger, Christopher W,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ardea Biosciences, [nc., 4939 Directors Place, San Diego, CA 92121
T

20f9
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! A. BASIC IDENTIFICATION DATA -- Contined

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Boxes [ Promoter 0 Beneficial Owner [® Executive Officer [ Director O General and/or
tbat Apply: Managing Partner
Full Name {Last name first, if individual)

Manhard, Kimberly J.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Ardea Biosciences, Inc,, 2131 Patomar Airport Road, Suite 300, Carlsbad, CA 52011

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual}

Tang Capital Partners L.P. (and related entities)

Business or Residence Address (Number and Street, City, State, Zip Code)

4401 Eastgate Mall, San Diego, CA 92121

Check Boxes [ Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: ’ Managing Partner
Full Name (Last name first, if individual)

Baker Biotech Funds (and related entities)

Blusintess or Residence Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, 7% Floor, New York, NY 10065

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Jof9
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B. INFORMATION ABOUT OFFERING
T

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?.........ccovoiec s Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

* What is the minimum investment that will be accepted from any individual? ... 5 NA

3. Does the offering permit joint ownership of 8 SINZIE UMY ..ot sss e s seenisnesseemees V€S No X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

WOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “Al S1a165" OF CRECK INGIVIAUAL SLAIES) .ovivvriiivsiosserreecseece et erstereses escsemeeeeseeuesssesseassssasrasatastastasess sees s setaete st et sete st sareeseses s es S ne £ ebemtemrams b rmae S sbnseeenserrrehiin 0 All States
[AL] [AK] 1AZ] IAR] ICA) (CO) ICT] IDE| ] IFL| IGA| IHI] 10|

[IL) [IN] [TA] {KS| IKY] |LA| IME| IMD) IMA] ™I [MN] |M5) |IMO|

[MT] INE| [NV) {NH| [NJ] [NM] INY| INC| INDJ| [OH] [OK] [OR] IPA]

{R]) I5C| ISDI {TN] ITX]| [UT| IVT| IVA] IVA] IWV| {Wi| IWY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVEAUAL STAIES...........cooovii oottt ee st bee st bes e bes s ses e bes st bessesres s amteansessnassssensasenssesessmssansnssassnsnmsnssereeneces ) S]] SIIES
[AL] [AK] |AZ) [AR] ICA| ICO| T [DE| IBC [FL} [GA] [HI| ie]]

L) [IN] [1A] [KS] IKY] ILA| IME] IMDI IMA] M| [MN]) IMS] iMOI

[MT] |INE] INV) |NH| INJ| INM| {NY] INC] [ND| |OH] ICK] {OR] [PA]

ARI] ISC| ISD| [TN] ITX] IUT) [VTI VA [VA] IWV| Il [WY] {PR]

"Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

"Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates” or check IAIVIAUAL STALESY ... et ete et e er et et e s bete st eeesbeso st e saetesbeseateasasesoaseaere s ot esbemeasessamassaees s 2 naet e aemssmarms e emnesnennss 0 All States
|AL] |AK] |AZ] |AR] ICAl 1CO) ICT) |DE] IDC) [FL] |GA] |HY) |ID)
|1L.) |IN} 1A] [KS] IKY] LA} IME]| IMD) IMA] [MI] |MN] |MS] IMO]
[MT] [NE] [NV] [NH] [NJ} INM] INY] [NC] |ND} [OH| |OK) |OR] |PA)
(R] (<l 1SD| [TN} [TX] UT| IVT] [VA] VA [WV} ]l IWY] IPR]
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L
j C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
L ... ]
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” {f the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DB ..ottt sttt e e e e e e $ $
EQUITY oo oo oeeoeee oo eeee oot eee oot eneeeee s oo ettt $ 30,493.923.04 $ 30.493,923.04
B  Common O preferred
Convertible Securities (inCluding WaITANLS) ..o st $ 85.541.50 (1) $ 85,541.50 (1)
Partriership INTEIESIS. .......ccoirvi s eeceerevesetece et st et se st bbb s rms e $ $
Other (Specify ) $ $
TOLAL ..o e et R RS Ene $ 30.579.464.54 {2) § 30.579.464.54 (2)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCTEAITEd IMVESHOTS ..ottt ee et s s st erarea st rra e s rraeeemerens 13 $ 30.579.464,54 (2)
NON-acCredited INVESIOTS ......coeii ittt et sene s e 1} b
Total (for filings under Rule 504 0nlY) ..ot et — $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 e ettt b bbbt ee e ra bbbt enaeb s $
REGUIATION Aottt e er sttt sms e s ema s ems et s s ses s et esens et s emseeas $
TTOLAE ..ottt e b et bbbttt bt be b bed bbbttt en $
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TranSfer ABENUS FEES c.viriiiieiiieiiicictiesiesceeee e et reee et emeememte s sesessssse e et s ssassasensrorn ] $
Printing and Engraving Costs .. 0 $
LEBAI FEES ..ottt ettt et eeae e emea s e vt er et b ren s et areren et ra e nrt s aantenen 3} $ 50,000.00
ACCOURUIIE FEES ..vvvrvurrviieieiseienssssseisess s cortsmss e cesesseeseeesmeeseeseasomesssaeeee s eeee s es e eese s eeeeeeean ] $
Engineering Fees............... a $
Sales Commissions (specify finders® fees Separately) ..o s a $
Other Expenses (IAentify) ... st st s ssss s e ereon O $
TOUAE. .ottt et et b e et s ns s sns e sns e st a et s et ena s en & $ 50,000.00

1) Represents amounts receivable by the Issuer upon the exercise of warrants to purchase Issuer’s securities, assuming no cashless
¢xercise, Such warrants have not vet been exercised.

(2) Includes amounts receivable by the Issuer upon the exercise of warrants to purchase Issuer’s securities, assuming no cashless
exercise. Such warrants have not yet been exercised,

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question t and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer™ ........cooviriiccc i $ 30.529.464.54

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the esimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,

Payment to Officers, Payment To

Directors, & Affiliates Others
SBLAMES ANA FEES ...ooeeceeeeeee ettt et s ettt ema e et mna st b s s bs e et s s nansnsnaaee Os Os
PUTChASE OF TEAL ESTRLE ........o.ici ittt ettt et emt et e ems s et e e emsesem e see e e eaee Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os . Os
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursUANT 10 @ METEET) ..o vcreioininniieis e Os Os
Repayment Of INAeb1EANESS . ...c.oovoee ettt et s et st s e st esr s ranae et Os Ogs
WWOTKIIE CAPILAL ..ot iens st ceeee e ecae sttt sent s see s s e ot s e st ae st s sms s nens st retsessemsstars ot sonsessens O $ ES 30.529.464.54
Cther (specify):

Os Os
....................................... Os__ Os__

COIUMI TOMAIS ...ttt eems et re s semes e e temeaeenseetenssesestmmsesrs s amrs st smnsessamssemnss s sessrenes D $ E $30 529.464.54
Total Payments Listed (cOlUmn tO1AS AAAEAY. ...t eeceet e eeee et et eeeeee et et e seme s eeee e oeresees s eeesesrns $ 30.529.464.54

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to fumish o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tdsuer (Print or Type) Signaturg Date

Ardea Biosciences, [nc, January 8 , 2009
FAELLr

Name of Signer (Print or Type) Title of Signer (Priy(or Typk) o

Christopher . Krueger Chief Business Gfficep& Secre

ATTENTION
litentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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